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T O T MUST D Loasa Ty T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TH

E DAVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

istration District Now e

..Primary Registration Distriet No. .

?TATE F -
v 1T

. PLACE OF DEATH 2. LISI.IAI.. RESIDENCE (Where deceased lived. If institution: Residence before
=== COUNTY * STATE Missouri b. COUNTY odmﬂ?‘rﬁ
. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R o 3 Yes @ Ne D OR 1 Y E N D
rovn St. Louis tom St. Louis s1lg Ne
<. Fng!'-I NAM%OF {lf NOT in haspital, give location) | Length of stoy in 1b d. STREET (If ourside, give locotion) Reside on Faorm
HOSPITAL OR ~ ADDRESS 7
[ iNsTITUTION 2916 N. 21st Stl. 916 N. 21st §t. Yos [] No [X
3 :'ITAME QF DE}CEASED Firss Middle Last 4. DATE Month Day Yoar
yPe or print OF
- Peter Kopersa DEATH 2 6 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
'-\/I o w MARR'ED!}NIEVER MARRIEDD J’ bn:vrt;:;; Manth Dj: Howrs Min,
R winowen 7] ovorceo[]| 3-19-1882 b To[ 1Y
100, USUAL OCCUPATION {Givae kind of wark dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY % U S ‘A
i Iron Worker Poland sl
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Unkrnown . Unknown Nellie Kopera
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

{Yeas, ﬁd’ unknqwn)l {If yas, give war or dates of service)

497-01-8401 Nellie Kopera 2916 N.21st St.

18, CAUSE OF DEATH (Enter only one cause per line for (g), {b}, ond (C) )
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTABVAL BETWEEN
z : A & AND DEATH

Conditians, if any,

which gove riss :‘o DUE TO (b)
cbove cavse (a),
stating the under-
ying cowse laost

DUE TO (c)

¢a0 0

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition glven in PART | {0}

19. WAS AUTOPSY
PERFORMED?,
YES[] NO

o ACCIDENT SUICIDE  HOMICIDE
O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)

2¢. TIME OF Howr  Month, Doy, Yeor
INJURY  am,

P,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF INJU

O

farm, .ctory, strees, office bldg., etc.)

R {#.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from

oth occurred at

end last saw tlm alive on

Mm on the date stated above; and to the best of my knowledge,

the couses stoted.

J NAERE f

22h. ADV 3 00

2 ¢ &.

23c. NAME OF CEMETERY OR CREMATQRY

Calvary

234. LOCATION (City, tewn, or county)

(Sr1ete)
'ouls, Missouri

730. BURIAL, CREMATION,
2 9 59
AD&ESS

BRI
ST. LOUIS FUNERAL HOME

25. DATE RECD. BY LOCAL REG.

;'F'ﬂ R |

24. FUNERAL DIRECTOR
££U) OLs. LOULS AVe.

F at
$ldg)

{Licensed Embalmer’s Stotement’on Rever
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY iiiiiiiiiereriiriiiiinirieere et reeeeatrat et anra e s tesnasr s en s taranaras , Student Embalmer No, .........cccceuveen

working under my personal supervision.

ase

L =Y 1| VPP
Signature of Student Embalmer

Licensed Embalmes No...........0.. 7.,
P. O. Mdresgqjh sty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



